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Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests in ABS Capital Partners VI, L.P.
Filing Under (Check box{es) that apply): [0 Rule 504 O Rule 505 @ Rule 506 O Section4(6) 0O ULOE
Type of Filing: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
ABS Capital Partners VI, L.P.

Address of Executive Offices (Number and Street, City, State, Zip

e _
e oo —teees (TR

cooe) 0805750

(if different from Executive Offices)

Brief Description of Business
Investment fund focused on private growth equity investments, primarily in the United States in the business services, health care, media &

communications and technology sectors. PR OC E S SE D

Type of Business Organization

3 corporation [ limited partnership, already formed O] other (please specify): AUG 0 8 2008 ,@/

[ business trust O limited partnership, to be formed

Monh - Yew THOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: ® Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6)

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

SEC1Q7246.02) Persans-who-raspond-to-the-collection-of lnfarmation containedin-this-foan-ae-not

required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner L] Executive Officer [ Director  [X] General Partner

Full Name (Last name first, if individual)

ABS Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Prait Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: O Promoter L] Beneficial Owner L] Executive Officer [ Director  [<] General Partner of
ARS Partners V1,
L.P.

Full Name {Last name first, if individual)

ABS Partners VI, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: ] Promoter B Managing Member [ Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Hebb, Jr., Donald B.

Business or Residence Address {Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: J Promoter B Managing Member [ ] Executive Officer  {J Director ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Clough, Phillip A.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: ] Promoter B4 Managing Member [_] Executive Officer {1 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stobo, Ir., John D.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: ] Promoter X Managing Member [ ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, Mark S,

Business or Residence Address {(Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box{es) that Apply: ] Promoter Managing Member [ Executive Officer  {_] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Carter, Stephanie D.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

=  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter BJ Managing Member [ ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Emry, [l1, Frederic G.

Business or Residence Address {Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: [ Promoter DJ Managing Member L] Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Goswami, Ashoke

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: [ Promoter B Managing Member [ ] Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevenson, Jr., James E.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: ] Promoter BJ Managing Member { ] Executive Officer  [J Director ] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Terkowitz, Ralph S.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box{es) that Apply: 1 Promoter [ Managing Member [ Executive Officer  [J Director ~ [] General and/or

Managing Partner

Full Name {Last name first, if individual)
Witt, Laura L.

Business or Residence Address {(Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

(Use blank sheet, cr copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. ] R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 5,000,000*
*The General Partner may waive this minimum amount and accept lesser amounts in its sole discretion.
Yes No
3. Does the offering permit joint ownership oF 8 SINEIE UNIY..............orvovrervevvicsirssrmss e s ssneseresens = a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
William Blair Funds Placement Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Ross Avenue, Suite 4900W, Dallas, TX 75201

Name of Associated Broker or Dealer
William Blair Funds Placement Group, LLC

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual StAtes).......oiviiiiariiiimei e e s e s X All States
A0 [A&K] [az] [aR] [AR] [ca] [co] [cr] [pE] [Bc] [F] [Ga] (W] [ID]
o) [ON] [a] [xs] [xs] [Ky] [ca] [ME] [mA] [MA] [m1] [MN] [MS| [mO]
MT] [NE] [nw] [NH] [nH] (W] [NM] [Ny] [np] [ND]  [oH]  [OK]
[R]) [sc] [so] [N] [N [x] [ur] [vr] [wa] [wa] [wv] [wi} [wy| [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAES).........coovviiiiiiiirriire e e [ All States
[aL] [aK] [az] [arR] [aR] [ca] [co] [cr] [pE] [DC] [FL] f[cA] [Ht] [iD]
] ] [Oa] [ks] [xS] [(KY] [La] (ME] [MA] [Ma] [Mi] [MN] [Ms] [MO]
Mr] [ne] (V) [FA] [wH) (] [M] [Ny] (D] [wp] [oH] [ok] [oR] [PA]
(R [sc] [sp] [m] [m] [mx] (ur] [vr] [waA] [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States).......overirerrririeioi e (O Al States
[al] [aK] [AZ] [ar] [aR] [ca] [co] [cr] [pE] [pc] [FL} [cA] (wr] [in]
00 [n] [a] [KS] [xs] [KY] [La] [ME] [MA] [MA]
mt] [Ne] [wv] [nve] [nH] [N] [wm] [Wy] [wp] [np] [on] [ok]| [OR]
[®] [c] o] [ M [x] (ur] [vr] [wa] [wa] [wy] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER OF INVESTORS, EX NSES AND USE OF PROCEEDS B

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entzr 07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box O znd indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE o oooovvireieerssrsseneeresee s eeseetaseeee et e sesbee et eee et et st R bt b s ps e st e se et snens e enir et sentenentsnrensenes D0 5
EQUILY ovvtcevoesecmveescecvaes et oo s e o e bR RS RS RS e e s $_0 3
|:| Common D Preferred
Convertible Securities (INCluding WAITANIS) .........ouevvursresssessesrasssrasesseseeressrsesssiasssossmsimierseressssssses S_0 $_ 0
PArtNErship INLEEESIS .....cv.vvoreoreecece wevsriniresiessisomsssse s censss et st b bt e bbb $.350.000.000* $276,100,000*
ORET (SPECITY) .. v eeeecres ettt et st et e e s A SRR RS TR e b s b0 $.0 $ 0

TOL . cevree e erre e e eees e e s et e ee e ettt e 9390,000,000% - $ 276,100,000%
Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAIED INVESIOTS L1cviviveniiiriirisstnsrreesesemsseseass e et ciense e ss bbb st s bR RSt st s ems e nr s bR 58 $276,100,000
NON-BECTETIE INVESIODS 1. cvvivecveeiveveees et ee et sbsaes bbb e srrar e s es s sems s sas e s sbbs bR 0 $_ 0
Total (for filings under Rule 504 0nly) ..o s 0 $_ 0
Answer also in Appendix, Column 3, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. N/A
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 oot be b irs s rbs e emms e emas e besne e seema e e ek A LSRR A AR e SR aR s R H e a s s aasae s s mne e can bt n/a $_n/a
REGUIALION A ...oooiuiieiisriiisietiniessins s bbb bbb R e st n/a $_n/a
RUIE S04 ittt ieristissiaras e eme st et st b et b e b ba s AR E e SR a R 400 Ha S s SRR AR Pp n/a $_n/a
TOUAL oottt e er et s rbe e e eeeses e ren R pnr R ranr et et ene AR PR RS E et tsa n/a $_n/a
4. a. Furnish a statement of all expenses in connection with th: issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TIANSTEL AZEIL'S FEES ...ov.oioitisiiesoveisrensirs s cmseermceecsastsssore s tmns s bon b e et b4 era e d s 8 1R T A £ AR s b b0 Os_mwa
Printing and ENEIAVING COSIS ...vv...oonerrereemmrossssesseoessssssssassasarassssess 1ot et b omseiemss s ereosscsrensens s sabesbtsssassssss B4 s _ss.000
A1 FEES ..vv.vvveeremseeveerses e seesses s s8R & s 305.000
ACCOUNIUIE FEES —ooooorevovooeoeeoecvotvssssvssssssssssasassssss s v [15_nia
ENgineering FEes .....c.ovvervveririimireonc s iensersesreeson [ s__nsa.
Sales Commissions (specify finders’ fees separately) .....ooviiiviennsncis o L $_n/a
Other Expenses {identify) Blue Sky filings, Administrative Fees and Miscellaneous EXPEnses. ........vovrereesemeiennnninne. B4 s 290.000
TIOUAL 111 evoeee oo eeeees oo sess e8RS (X s 650,000

*The General Partner of the Issuer or an affiliate thereof has established ABS Capital Partners VI-A, L.P, a Delaware limited partnership ("ABS
VI-A") and ABS Capital Partners VI Offshore, L.P., a Cayman Islands exempted limited partnership (together with the Issuer and ABS VI-A, the
"parallel Funds™, to invest in parallel. As of the date hereof, the aggregate amount of limited partner interests already sold by the Parallel Funds
equals $295,050,000 and the aggregate offering price of the Paralle! Funds is $400,000,000.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
| and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
Er0SS Proceeds 10 the ISSUBT.™ ...cuiieriirirmirsimeieee et et s et e sarm e $275.450,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
SALATES NG FEES ....vvvvvorveerer e oss e e ssree st s . Ks Os_o
PUIChASE OF 1ERI ESTALE ....o...ooecoe ettt st e e s ebe b Os.o Os.o
Purchase, rental or leasing and installation of machinery and equipment .. Oso Os.o
Construction or leasing of plant buildings and facilities ..........cmvemieiiiniiecsiiris . s Os.o
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
00 8 TEEBEED .oveerereneesrees e cas e emene st s bbb T bR Aok bbb e Oso Os.o
Repayment of iNdeBIEdNess .........ovvvrececiiiiiicei st ss st Os.o Mso
WOKING CEPIAL .1 ettt bbb 25 e e s n l:] $ 0 Cs.o
Other {specify). Investments and partnership expenses Os.o B s_**
COLUMN TOLAIS oo...coovvteeeseeesssass v vs s srs s ssess s ssre s e sses s et s e e s e sech s b s bms s * B 5_*+
Total Payments Listed (column totals added) ... B $275450,000

* It is anticipated that the General Partner or an affiliate thereof will receive a fee for management services provided to the issuer (the
“Management Fee") payable by the issuer, in advance, on the first day of each fiscal quarter. The Management Fee will equal a
percentage as specified in the partnership agreement of the issuer multiplied by the aggregate Subscriptions of the limited partners of the
issuer.

** $275,450,000 minus the Management Fee.



‘D..FEDERAL SIGNATURE !

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type}
ABS Capital Partners V], L.P.

By: ABS Partners VI, L.P.,,
its general partner

By: ABS Partniers VI, LLC,
its general partner

Signature

Date

52_’“_ z - July 3F , 2008

Name of Signer (Print or Type)

James E. Stevenson, Jr.

Title of Signer (Print or Type)

Member of ABS Partners VI, LLC, the General Partner of the General Partner of ABS Capital
Partners VI, L.P., the issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary,)

70f7




